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PATENT APPLICATION FEE DETERMI^ON RECORD pSroTosSS 1 ^ 

Substitute for Form PTO-675 Effective December 8, 2004 | /0 fff W *4 " 


APPLICATION AS FILED - PART I 


1 . FO« 

NUMBER FlEO 

NUMBER EXTRA 

1 BASIC FEE 

■ JV CrR MOM, W. g M) 

N/A 

. NM 

I SEARCH FEE 

1 (J7CFR 1 1*10. <i|. Of W) 

N/A 

N/A 

1 EXAMINATION FEE 

N/A . 

' NJA 

1 TOTAL CLAIMS 
1 (3? CFR 1160)) 

mtnu$20 * 


1 INDEPENDENT CLARIS 
1 (VGFBl 16(h)) 


9 

1 APPLICATION SIZE 
| FEE 

1 (37 CFR 1.16(D) 

If the specification and drawings exceed 100 
eheets of paper, the application sbe fee due 
Is $250 ($125 for small entity) for each | 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(aimfG> and 37 CFR 1 iffei 

MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1.16(D) 


\ V the difference In column 1 it less then zero, enter *<3r k\ column 2. 
APPLICATION AS AMENDED - PART II 


(Column t) 


(Column 2) (Column 3) 


1 < 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 w 

1 s 

Total 
p*cr« um 


Minus 



I Q 
l tii 

Independent 
p/CFR1.t*hU 

■ t . 

Minus. 



AMI 

Application Size Fee (37 CFR 1 . 16(s)) / 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR f. 16®) 



i 

(Column 1) 




1 00 
Mr 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 
OJCffttteft) 

• 

Mirais- 

** 



Independent 

P7CFA1.|«(M> 

• 

Mimis 

»*• 

s 

i 

Application Size Fae f37 CFR 1.16(5)) 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16®) 


SMALL ENTITY 


OR 


OTHER. THAN 
SMALL ENTITY 


OR 


N/A 


N/A 


NJA 


XS50 


X200 


♦360» 


TOTAL 


300.00 


$500 


$200 


SMALL ENTITY 


OR 


OTHER THAN 


OR 


OR 


RATE ($) 

ADDI- 
TIONAL 

X$50 . 


X200 „ 





f ■ I 

♦3G0* 



TOTAL 
ADD'L FEE 




RATE <$) 

ADDI- 
TIONAL 
FEE($) 

XS25 o 


X100 „ 




4180= 


TOTAL. j 
ADD'L FEE 



• If toe entry In column 1 b lass than the entry In column 2, write KT In column 3. 
~ i?JI?2f fi L h0S, ^ umber Prevk)U ^ For IN THIS SPACE fcs less than 20, enter -20". 
tftf^Iflhest Number Previously PaW For* IN THIS SPACE is less than 3, enter T. 
jmemhosl Number F^jousl)gjaaFor fTotal or Independent) te the highest number found In the or 


OR 


OR 


RATE (S) 


X$50 


X200 


^360s 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 

JSL2L 


i box ln«column 1. 


tfyqu need askance tn completing the torn, call 1**Q0~Pt<±9w and sefect option 2 


